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Fiscal Implications: There are no fiscal implications for the Department of Health (DOH). 1 

Department Testimony: The Department of Health strongly supports S.B. 1243 which is part of 2 

the Governor’s Administrative Package. This bill mandates the reporting of diagnostic 3 

audiologic evaluation results to improve identification and follow-up of infants who are deaf or 4 

hard of hearing. This issue is especially important since state data show that the incidence of 5 

infants who are born deaf or hard of hearing is about twice the incidence in other states. 6 

Newborn hearing screening is mandated by Hawaii Revised Statutes §321-361 (2001) as a public 7 

health screening program that helps deaf or hard of hearing children reach their developmental 8 

milestones and be language ready for school. The national standards for early hearing detection 9 

and intervention are screening by 1 month of age, identification by 3 months, and enrollment in 10 

early intervention services by 6 months. Many studies have shown that the 1-3-6 goal results in 11 

children who have better vocabulary outcomes, reach their milestones at the right time, and are 12 

language ready for school. 13 

In 2017, approximately 170 newborns did not pass newborn hearing screening. Without access to 14 

all the diagnostic audiologic evaluation results on these newborns, the DOH Newborn Hearing 15 

Screening Program (NHSP) does not know what happened to 44 (26%) of these newborns. This 16 

means that the NHSP does not know if it needs to follow-up with the families to facilitate 17 

diagnostic testing or entry into early intervention services, or just document that the newborn is 18 

not deaf or hard of hearing.  19 
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In addition, infants are not receiving timely evaluations. Of the 126/170 infants who received 1 

diagnostic audiologic evaluations, only 100 (57%) received an evaluation before 3 months of 2 

age. Timely and consistent reporting of diagnostic audiologic evaluation results will allow the 3 

program staff to identify, contact, and provide support to families of infants who need an 4 

evaluation before 3 months of age. 5 

The missing diagnostic audiologic evaluation results also cause great delay for entry into much 6 

needed early intervention services for the infants who are deaf or hard of hearing. In 2017, 65 7 

infants were diagnosed with permanent hearing loss, but only 15/38 (39%) were enrolled in early 8 

intervention by 6 months of age. Timely reporting and referral to early intervention will increase 9 

the percentage of deaf and hard of hearing infants receiving appropriate early intervention 10 

services to develop oral and/or sign language communication. 11 

Mandating the reporting of diagnostic audiologic evaluation results for the newborns who do not 12 

pass newborn hearing screening will help Hawaii meet the national 1-3-6 goal to help children 13 

who are deaf or hard of hearing be language ready for school. 14 

Thank you for the opportunity to testify. 15 

Offered Amendments: None 16 
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SB 1243 Relating to Newborn Hearing Screening 
 
Chair, Vice Chair, and committee members, thank you for this opportunity to provide testimony on 
this measure amending the Statewide Newborn Hearing Screening Program to improve newborn 
hearing screening.    
       

Kaiser Permanente Hawaii would like to offer comments.  
 
Kaiser requests clarity on this bill’s new reporting requirement mandating that audiologists and 
physician hearing specialists report “diagnostic audiologic evaluation results” of infants to the 
Department of Health.  See Page 5, lines 7-10, of the bill.  On its face, this bill would require   
audiologists and physicians to provide ALL infant testing results to the DOH, even those who are 
found to have normal hearing.  This would require the submission of numerous detailed reports 
throughout the year, and even more concerning, the sharing of protected health information, 
which the parents may not want to share with the DOH.  
 
Currently, Kaiser already provides the statutorily required screening results to the DOH for 
infants via HI-TRACK, a system that connects birthing facilities to the DOH screening database.  
For those who are found to have a hearing impairment, Kaiser’s audiologists, and not the 
physicians, provide the testing results to the DOH after obtaining a release of information form 
signed by the parents.   
 

Therefore, since birthing facilities are already statutorily required to provide infant screening 
testing results to the DOH (through the automated HI-TRACK database), and given the concerns 
that this new reporting requirement (by audiologists and physicians) would require the 
unnecessary submission of numerous detailed reporting of all testing results of infants (not only 
those who are found to be hearing impaired) and the unauthorized sharing confidential protected  
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health information (without the consent of the parents), Kaiser requests the following 
amendment:   

 
Page 5, lines 7-10 deleted as follows:   
 

7               (d) Audiologists and physicians specialized in hearing 
 
8 function performing diagnostic audiologic evaluations of infants 

 
9 shall report diagnostic audiologic evaluation results as 

 
10     determined by the department." 
 
 
Thank you for your consideration. 
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Comments:  

Dear Committee, 

I strongly support the passage of SB 1243 to amend the Newborn Hearing Screening 
statute which HB 1017 is a companion bill.  This will enhance what is in the current law 
and to help our children an early start for intervention on one of our critical senses. 

Thank you for the opportunity to testify in support of SB 1243. 

Lynn Murakami-Akatsuka   
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